Introduction
Juvenile nasopharyngeal angiofibroma (JNA) accounts for 0.05% of all head and neck tumours. It is a rare, highly vascular nasopharyngeal mass. 1 It occurs most often in male adolescents with an average age at diagnosis of 14-16 years. [2] [3] [4] [5] Even after this advancement of science, the exact nature of JNA is still unclear, the most accepted view currently as ahemangioma or vascular malformation. Beham et alsuggested that angiofibromas were vascular malformationson the basis of the various morphological irregularities they found in the vascular architecture of the tumor. 6 Zhang et al.have reported data supporting the theory of JNA being anangiogenichistogenetic tumour and the hallmark of this lesion is uncontrolled vascular endothelial cell proliferation. 8 Seeing the occurrence of this tumour exclusively in male adolescents and the presence of androgen and estrogen receptors in JNA tissue, a hormone-dependent development was suggested. But this theory is still disputed as no alterations of serum hormonal levels were observed in the patients. 9, 10 The site of origin of the tumour is around pterygopalatine foramen, from where it might spread locally to the nasal cavity, pterygopalatine fossa, infratemporal fossa, orbit, or proceed intracranially. The tumour is clinically aggressive due to the vascular nature and expansive growth and invades locally, but histologically it is benign.
The diagnosis of JNA is based on the clinical history and proper examination of the patient, along with its radiological imaging. Nasal obstruction and recurrent epistaxis are the most common complaints of the patients presenting to the OPD. Diplopia, headache, rhinolaliaand hearing loss may occur if the disease spreads locally. On examination, a nasopharyngeal mass with a look standing apart from a nasal polyp is found, along with cheek and palate deformities, or proptosis. 2, 4 Surgical excision, with complete surgical removal is the treatment of choice for extracranial cases. 2 Accurate preoperative evaluation of tumor extensions is very important for both the patient and the surgeon as it has a direct impact on surgical planning and results of treatment.
II. Materials And Methods
This retrospective study included the patients with nasal masses admitted in Department of ENT, RIMS, Ranchi and operated during the period of July,2013 to December,2015. All of them were having a mass in nasal cavity confirmed by the CT scan report. All those with extensions beyond the pterygopalatine fossa or intracranially were excluded. The data were collected from the admission register, Department of ENT, RIMS, Ranchi and analysed using SSPS software (version 20).
III. Results
4.1% of the nasal masses operated during the period of July,2013 to December,2015 were diagnosed as JNA. The categorisation of the patients on the basis of diagnosis of JNA is shown in Table 1 . Out of the 9 cases of JNA, all were males below 20 years of age, most of which were tribals (77.8%) from rural areas (66.7). The patients with other diagnoses included in the study were mostly males below 20 years of age, tribals from rural areas, same as that for JNA. Table 2 .shows the comparison of the socio-demographic profile of the nasal masses diagnosed as JNA with that of the rest of the nasal masses. Patients with JNA had the most common complaint of recurrent nasal bleed (88.9%) and ear ache (33.3) as a presenting complaint was more frequent than for the rest of the nasal masses, where nasal obstruction (86.5%) was the most common complaint followed by nasal discharge(53.6%). Graph 1 shows the comparison of the frequency of the presenting complaints of the patients with JNA to those with other type of nasal masses. 
III. Discussion
In this study, 4.1% of all the cases of nasal masses were confirmed as JNA.Pradhanangaet al. 11 reported 9 cases of angiofibroma over a period of two years in Nepal. Juvenile angiofibroma forms 0.5% of all head and neck tumours in Europe 12 . All the cases diagnosed as JNA were males, while the male to female ratio for other nasal masses obtained was 2.25:1.The male-tofemale ratio of 1.7:1 was reported in the study on nasal masses by Zafaret al. 13 All the patients with JNA were below 20 years of age while those with other masses had a mean age of 10-20 years. 73.9% of the patients with other nasal masses were tribals, mostly from rural areas of Jharkhand (64.95).The common presentations for JNA were recurrent epistaxis (88.9%) and nasal obstruction (88.9%), while those for the other nasal masses were nasal obstruction (86.5%) and nasal discharge (53.6%). Ear ache was more commonly associated with JNA (33.3%) compared to the other masses (5.6%). The results are in comparison with other studies. 11, 14 
IV. Conclusion
Masses in nasal cavity and nasopharynx are very common presentation in ENT OPD, RIMS. Our study showed that the nasal masses are common in <20 years age group and the patients are mostly tribals from rural areas. 4.1% of all these masses were diagnosed as JNA. Nasal obstruction was the most common presentation for sinonasal masses while recurrent epistaxis was for JNA. Complete surgical excision of all extracranial masses is the management of choice for all masses involving the nasal cavity and nasopharynx.
